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ELCU m“ﬂ’ﬂkﬂﬂﬂﬁy‘ﬁ #1211 / Branch Code [ ]

t:und Account Opening Formj é.?maajamulsmgleLicence....‘................[ | J
In alliance with i CIMB FUANTOY / RECOTARADY s
Hfidmasawy / Authorized by .

CIMB-Principal Asset Management Company Limited 44 CIMB THAI Building 16th Floor Langsuan Road Lumpini Pathumwan Bangkok 10330 )

Telephone 0 2686 9500 Facsimile 0 2657 3167 www.principal.th Tax registration no. 0105547164509 Juristic Investor

| intends to open the account of unitholder with Principal Asset Management Company

Unitholder's Number J (OO CO0OOCO0OOAOA Opening Account Type O Segregate o) Date ..ooovo. Y S,

JUSHC INVESIOr NAME. ... .u it Registered Country O mhai O Foreign (Please SPeCify).......c..uviiuiiiiiiiiiiiii e
Tax ID. JOOOOOOO0O0O0O0OO0O commercial REGISTration INO. ... Issued Date ............. oo v
Juristic Type () Juristic (Thailand) () Juristic (Foreign) O Partnership (Thailand) () Government Organization/ State Enterprise

O Co-operative / Foundation/ Association / Club / Temple / Mosque
Business Type O Antique Trading () Armament () casino/ Gambling () Financial Service/ Banking () Insurance/ Assurance

O University/ School () Hotel/ Restaurant O Jewelry/ Gold Trading O Foreign Currency Exchange () Inbound/Outbound Money Transfer

Q) Property/ Real Estate O Brokerage Agencies (J Tourism / Travel Agency J Co-operative/ Foundation/ Association /Club/ Temple/ Mosque

(] Entertainment/ Night Club/ Lounge (] other [ (5= TSI o 1= TSP PR OSSR
Commercial Registration Certificate Address No..........c.ccoceeuennee. Moo No.........veeeee Building/ Mooban............cccocviiiiinininincceeen FIOO ...t SO0ttt
ROAd.....cooiiiiiiiiie e Sub-Distraction/ Tambon..........cccccovvireininciienenne District/ AMPhUT........cccooiiiiiiiiieeecie Provinge.......ccoeevevirencncesieees Postal Code........cccovevineiiiinnne.
Country (] Thailand (J Other (Please SPeCify)......ccuuueireeriee e Telephone........ccoeveiieiiieienee s Facsimile........ccocvvviineiiieeeeee (Please fill in information completely)

Contact Address () Same as commercial registration certificate address (] other (Please Specify)

Address Number.........c.ceceeene MOO ...iiniiiiiiieeeeee BUIIING/ MOOD@N.....cc e

.. Province..

Sub-Distraction/ Tambon... .. District/ Amphur....

..... Mobile....

1. NamMe —SUME@ME.......iiiiii e e ID Card No. / Passport NO. .........ccoveviiiiiiiiiiieanes Nationality ..........cooeviiiiiiiinn. Authorized Signatory (J ves (I No
2. NaME —SUMAME. ...ttt e e e enen ID Card No. / Passport NO. .......c.ccoviiiiiiiiiiiiieanes Nationality ...........ccoeeviiiiin. Authorized Signatory (J ves (I No
3. NamME —SUMAME. .....oeiii e ID Card No. / Passport NO. .........ccovieiiiiiiiiiiieeanes Nationality ...........cooeeiveiiii. Authorized Signatory (J ves (I No
4. Name —SUMN@ME.........cciiiiiiiiiiiiii et ID Card No. / Passport No. ........ Nationality .............ccoeeiiiins Authorized Signatory () ves (I No
5. Name —SUMamME...........ceiiiiiiiiiiiiiiiie e ID Card No. / Passport NO. ..........cccovviiiiiiinninninns Nationality ..............ccooeiiin Authorized Signatory () ves (I No
6. Name —SUMMame...........coeiiiiiiiiiiiiiiiie e ID Card No. / Passport NO. ..........c.coviiiiiiiiiiiinnns Nationality ..............ccooeiie Authorized Signatory () ves (I No
7. Name —SUMEAME..........uuiiiiiiiiiiiaiiii e ID Card No. / Passport NO. ..........cccouviiiiiiiiiiiiinnns Nationality .............cccooeiis Authorized Signatory () ves (I No
8. Name —SUMMame...........oooiiiiiiiiiiiiiiii e ID Card No. / Passport NO. ............coouviiiiiiiiiiinnns Nationality .............cccooeiiie Authorized Signatory () ves (I No

Shareholders related to Juristic holding share from 25% or higher / Ultimate Beneficial Owner Information

Juristic owner holding from 25% of shares Juristic Investor Name % of Shareholding

Shareholders related to Juristic’'s Owner share from 25% or higher please state the names as below:

1. Name —SUMame........coiiiiiii e Nationality .........c.cooeiiiiiiin ID Card No. / Passport NO. .........cccevniinninnnnen. % of Shareholding.............ccccceeieiinnn
2. NaME —SUMAME. ...t Nationality ..........ccccoovviiiiiiiininnnn. ID Card No. / Passport No. ..........cc.cveiviniinnnns % of Shareholding................cccevevennene
3. Name —SUMaME.........iiiiiiiiieii e Nationality ............cccooeeiiiiins ID Card No. / Passport No. ..............ccccouenns % of Shareholding...........................
4. NamMe —SUM@ME.......uiiiiiiieiiee et Nationality ............cccooeeiiiiinnis ID Card No. / Passport No. .................ccooee. % of Shareholding.........................
Company / Branches are located in foreign countries () No (L ves (Please Specify the COUNTFIES) .......ciuu i ettt e e sttt

Authorized Signatory Information

Condition fOr AUTNOMIZEA SIGNALOTY ... ittt sttt et e e e e e st e se e e e st es e eae e st es e e es e ek e ea e e e e s e st eb e eaeeeeeb e e e R e e e e e e et e st es e eaees e ebeeae e b e bt ee 4ok £ ehene e eh e Rt ne e e e b e ee e st ekt ee e b e eb et e eh e e e e e e s e ne e e e e et e nean
1. Title LIME. (L] MrS. (L) MS. OhEr (PIEASE CIAIIfY) .......ec.ereeeeeeeeeeeeeeseeeeeeeeeseeeeseseseeeeeeesesessesesseeeeeseseeseseee s seseesseese oo oo seeeeeee e eeseeeeeee e eeeeeeee e et e e see oot e eeeeeeeeeeesseeeseeeeeeeeeeesseeeeeeeeseseeeeeseeene
Name -Surname (TR@Q).......ccueieiriiieiei et et Name -Surname (ENglish)........cccouoiiiiiiiiie e Gender () Male (] Female
ID Type (J D card () Government ID (] Passport Number..........ccooviiiiiieieeceeee Date of Issue....... looenn. loo.... Expiry Date....... Y S [ Date of Birth ....... [ooeein. [
Nationality........cccoveeeininencicee (For two nationalities please SPeCify..........c..oviiriiiiiiii e )

Residence Registration Address Number....................... Moo No. .....coiiiiiiiiiiiins Building/ Mooban..........c.ccccoveiiiniiiiciene Floor......cocvviiiiiene SOl e Road......ccoeiiiiiiiiiiee
Sub-Distraction/Tambon...........c.ccooceevieiiiiiicneene District/ Amphur..........ccccoeeviviiiineiens Province........ccoooeciiiniieiccnine Postal Code.........ccccveuene Country () Thailand () Other(Please specify)
......................................................... Telephone........cccccovevveeeicrcinceeneeeeee. MODIlEL e FACSTMTE L EMAIL e

Additional Information

(JYes (JNo Iam related to and/ or deemed "Politically exposed persons" If yes please state Name Of PErSON..........coiiiiiiiiiiit e s Relationship........cc.cveiiiiii e

(JYes (JNo Have you ever been in money laundering infringement record during the past 3 years.
D Yes D No  Have you ever been providing financial support to terrorism and support proliferation weapon of mass destruction in residence or oversea country during the past 3 years.
(JYes (JNo Have you ever been denied to process transaction from other financial institutions.

(Jves (JNo Have you ever been litigation or pending litigation with the case faced by court.

Principal Asset Management Company Limited 44 CIMB THAI Building 16th Floor Langsuan Road Lumpini Pathumwan Bangkok 10330
Telephone 0 2686 9500 Facsimile 0 2657 3167 www.principal.th


http://www.cimb-principal.co.th/

2. Title (IMr. (J Mrs. (J Ms. Other (PIEASE CIAMIY) ...ttt ettt ettt ettt ettt et e st e it e s e e e e a e ee e ek e eh e e btk e s e s e ee e e atee s e e ea s e e e £ e e R e oA £ eE £ eREeE £ e Rt e aE e R £ eR e AR e eE £ R e ee s £ b e ne e b e e eh e et eae ekt et at et et et e e

Name -Surname (Th@i)......c.coueairiiieiere et e e Name -Surname (ENglISh)......c..ccuiiiiiiiiiiiireeeesee e Gender () Male (J Female
ID Type (J 1D card () Government ID () Passport NUMDET..........ccooiiiiiiaee e Date of Issue....... [ooeean. /... Expiry Date....... [oeeenn. [oeennn. Date of Birth ....... foenn. [ooene.
Nationality........cceveeneniniiiicreees (For two nationalities please SPECIfy............ouuiiuiiiiii i )

Residence Registration Address Number..........c..cccce.. Moo NO. ...eviiiiiiiiciie Building/ Mooban............ccceeveneiiiinenenne Floor.....ccccoveviinenne SOiceieiiiiiiiiieiiieeeROAA
Sub-Distraction/Tambon...........cccceceevvenvieienienne District/ Amphur..........coccovveiienencneee. Provinge........cccccvevevoeinceiienens Postal Code........cccceevuennnn Country () Thailand (J Other(Please specify)
......................................................... Telephone.......cccoceevevenicnieeneesseeneeee e MODIIE e FACSIMITE e EMAL e

Address Number.........c.ccccceennn Moo reereeenee. BUIlING/ MOOD@N.....c.iiiiiie e
Sub-Distraction/ Tambon...........ccccceeveieennenen. District/ Amphur.........ccccoooveiieiinicnees
....Telephone... ....Mobile...
Additional Information
(JYes (JNo Iam related to and/ or deemed "Politically exposed persons" If yes please state Name Of PErSON.........cociiiiiiiiii i Relationship.........cooveiriies e

(JYes (JNo Have you ever been in money laundering infringement record during the past 3 years.
Q Yes Q No  Have you ever been providing financial support to terrorism and support proliferation weapon of mass destruction in residence or oversea country during the past 3 years.
(JYes (JNo Have you ever been denied to process transaction from other financial institutions.

(Jves (JNo Have you ever been litigation or pending litigation with the case faced by court.

Channels of Obtaining Document

Please specify channel of obtaining document ONLY one channel (The company will send document via electronic channel if without specify channel of obtaining the document )
() Obtain the documents via electronic channel EMail AQAIeSS......coiiiiiii e
() Obtain the documents via mailing address channels specify by unitholder as below:
() send to Commercial Registration Certificate Address
(L) send to Contact Address
For those notifications letter that the management company has sent to mailing address or E-mail address specified by unitholders will consider as accurate information. For any changes of the address information unitholders must inform black

and white to management company promptly. Therefore, management company will reserves the right to submit some documents by mailing address as appropriate.

Redemption / Dividend Payment (If)

O Cheque payment to account of unitholder which will send via postal address specify by unitholder.

(] Transfer directly to account of unitholder (Please specify detail as below):

Account NaME ..o Bank Name ... Branch.........ccoeeiiiiiiiii, Account NUMDET..........cccoviiiiiiiicic e,
Redemption Account Type O Saving Account O Current Account
Deduction for withholding tax against dividend payment (1) consent (1) Do not consent

In case of unitholder did not specify of redemption / dividend payment channels or incomplete account information which cannot make a deposit, the management company will justify to issue cheque payment send to mailing address of house

registration or contact address specify by unitholder. In order to comply with the Revenue Code Amendment Act (No. 52) B.E. 2562, 10% withholding tax will be deducted from the amount of dividends paid from all mutual funds to individual

Financial Information

1) Monthly Income (Baht) () < 1,000,000 (] 1,000,001- 5,000,000 (] 5,000,001 10,000,000 () 10,000,001-20,000,000 () > 20,000,000
2) Source of Income (Please select one or more as applicable)

() stock () Loan () Donation () Revenue from Business (1) Revenue from selling property () other (Please Specify)..........cococviiiiiiiiiiiiicee
3) Source of investment by country () Domestic () Oversea (PIEASE SPECITY).....euiiiii e e e e
4) Type capital budget of investment () cash () Transfer O Cheque () Debit () other (Please SPECIfY)......cccci i

5) Investment Objectives (Please select one or more as applicable)

O Liquidity Management () cash Management Investment () Investment () other (Please specify)...

Additional Information for Identifying U.S. Person Status (Only Principal Clients)

() No (L Yes 1. Are you a U.S. entity (an entity that has registered or has been incorporated in the U.S.)?
() No () Yes 2. Are you a financial institution under the definition of FATCA?
() No (L) Yes 3. Are you a passive NFFE of which at least 50% or more of the gross income for the preceding fiscal calendar year is a passive income or at least 50% or more of its assets
are assets that produce or are held for the production of passive income? (Answer "No") if you are an entity that falls within the definitions provided in items 3.1-3.2 below :
3.1 An Exempt Beneficial Owner under FATCA e.g., Governmental Entity, International Organization or Central Bank.
3.2 An entity that is Excepted Non-Financial Foreign Entity under FATCA e.g., a publicly traded entity, a non-profit organization, association, foundation, or an entity that is a
non-financial start-up company that has been organized less than 24 months.
Company will reserve the right not to sell Unit Trusts (to / or for) the benefit of US citizen / or US citizen who are designated under agreement for cooperation in international taxation and compliance follow the Foreign
Account Tax Compliance Act (FATCA) between Thailand and US Government.
| hereby allow the company to obtain to consent of any confirmed presence and disclosures concerning to withholding such as tax authorities for both domestic and oversea as though | agree to delegated the
permission and declaration of such information and a testimonials Consent to all whom it may concerned.
| hereby acknowledge and certify the completion of above information and agree to the terms and conditions specified herein are true, correct, accurate and complete. | agree to notify and provided relevant documents
to the receiver within 30 days after any change in circumstances that causes the information provided in this form to be incorrect, or after the date that the receivers has requested for additional document/ information/
consent. | acknowledge and agree that failure the comply or provision of any false, incorrect or incomplete information as to the customer’s status, shall entitle the receivers to terminate, at its sole discretion, the

entire banking /business relationship with the customer or part of such relationship as the receiver may deem appropriate.

Signature .... Authorized Signatory/ Individual Investor’s Signature

Principal Asset Management Company Limited 44 CIMB THAI Building 16th Floor Langsuan Road Lumpini Pathumwan Bangkok 10330
Telephone 0 2686 9500 Facsimile 0 2657 3167 www.principal.th
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Rights of Investors

1. Since each investment agent can sell funds for more than 1 management
company, you have the right to request him/her to disclose the name of
management companies that manage the fund(s) offered.

2. For convenient contact purposes, you have the right to request the names
and addresses of the management companies as well as the investment
agent’s name, address and licenced ID numbers.

3. Before making any investment decision, you have the right to request
information about the recommended funds and their risk levels as well
as warning and additional details about the inherent risk of mutual funds
(compared to other types of investment).

4. In order to fully obtain information necessary for your investment decision,
you have the right to request the current status of the fund(s) (i.e, that the
fund is in normal status, not being merged with another fund that you do not
wish to invest in, etc). This is for your best interest.

5. Since each investment agent can sell funds for more than 1 management
company and may receive different commission fees from management
companies, you have the right to request the commission rates or agent fees
received by him/her for comparison purposes.

6. You may reject a ‘cold call’ from any unknown investment agent who offers

you fund(s) without your request.

7. Ifyou receive a ‘cold call’and have decided to invest in the offered fund(s) you
have the right to cancel such subscription or redeem the unit(s) of such fund
within the period specified by laws.

8. You can download the investor’s manual from our website:

www.cimb-principal.co.th
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How to file a Customer’s Complaint

Unitholders may file complaints about the business operation of the management
company, underwriter or selling agent (either corporate or individual) both verbally
and/or in writing. For verbal complaints the officer will record it on a written form
and will ask for your verification before responding to your complaint. Unitholder(s)

may file his/her/their complaint to:

1. Management Company

CIMB-Principal Asset Management Co., Ltd.

Sales & Distribution Department

44 CIMB THAI Building, 16" Floor Langsuan Road

Lumpini, Pathumwan, Bangkok 10330

Tel: 02 686 9595 Facsimile: 02 657 3067 www.cimb-principal.com
2. Underwriter and Selling Agent

Name and address as appeared in the prospectus of the fund you invested.

3. The Office of Securities and Exchange Commission (SEC)

333/3 Vibhavadi Rangsit Road, Jompol, Chatuchak, Bangkok 10900

Tel: 02 695 9999 Facsimile: 02 695 9660 www.sec.or.th
When the issue is resolved, the management company, underwriter, or
selling agent will inform the Unitholder about the result and applicable

reasons within 7 days.
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